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WIC fruit and 
vegetable checkWIC

SAMPLE

Client ID#: 000000000     Name: Washington, Noel M
“Quit Smoking, 1-800-Quit-Now”

Pay to: Any Washington WIC Approved Store

United Community Bank 00-0000
000WIC WASHINGTON STATE DEPARTMENT OF HEALTH

P.O. BOX 47886   OLYMPIA, WA  98504-7888
1-800-841-1410 

ATTN CHECKERS: The price you enter on the check must not exceed
the dollar amount printed on the check
The Client can pay any extra amount

February 2011
0000/00000000

Retailer must deposit this check within
60 days of “First Day To Use”

Customer Signature - Show ID to match name below

Retailer Stamp ID Here

Actual Purchase Price

Transaction Date Last Day To Use
Mar 03, 2011

First Day To Use
Feb 01, 2011

6 dollars fresh fruit and/or vegetables

$

0000000000

SAMPLE

Made possible by funding from Public Health Seattle & King County and the US Department of Health and Human Services.


